. : Federal-Aid Highway Construction
7’_ Washington State

Department of Transportation . : . . . I ini
P P See Instructions for assistance in completing this form. Annual PrOJeCt Tralnlng Report
Prime Contractor Contract No. Federal Aid No.
Subcontractor (if applicable) Project Engineer Region Percent Training Complete  As of
Reporting Period No. of Trainees Assigned Training Hours Assigned [*Ethnic Code: (B) Black (A) Asian (H) Hispanic (NA) Native American
Jan. 1, To Dec. 31, (O) Other (Specify)
1 2 3 4 5 6 7 8 9 10 11
Training Hrs.| Training
Last 4 Digits of Gender New Hire Hours Trainee Apprentice | Completed Complete
Name (Last, First) Social Security No. Job Classification Male IFemalel *Ethnic Group Yes | No |Assigned| StartDate [ yes | No This Period | ves | No

Total Training Hours

Comments:
Report Prepared (Signature) Title Date
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